ee eo” 
NFADING INK. Supply every item of information carefully. The correct age 


JARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, W. 


MARYLAND STATE DEPARTMENT OF HEALTII 04 65 ? r 
3694 2411 N. Charlee Street, Baltimore : v 


CERTIFICATE OF DEATH ag atte ee. aa 


1, PLACE OF DEATH: 
COUNT 


UNTY 
Garrett MARYLAND MASA and Garret? 
CITY (if outside corporate limits, write RURAL and l LENGTH OF STAY CIETY (If outside corporate limits, write RURAL and give nearest town) 


X OR Hive nearent am) P, (in tbis place) ORS Mt, Lake Park 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Kiser Rest Home ADDRESS 


4) street appRess K. 
“=. NAME OF iddi 3 : 
3. Oh ie ae A (Middle) Gorml ey (Last) | 4 ee (Mouth) (Day) (Year) 
(Type or Print) Hilda —~———* BURCH DEATH Ts iel, 1955 1 
5. SEX 6. COLOR OR RACE | GLE, MARRIED | %. DATE OF BIRTH 9. AGE last birthday | [funder [year [lf under 24 hr. 


7. SIN 
female white wipowep Wiese? | Apr.23,1885 BO og, | Morm| Pars | Hours | ate: 


10a. USUAL OCCUPATIGN (Glve kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crvizen or WHAT 


ae | Pittsburg, Pa, |_o™ntn 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Joseph Gormley Matilda (Unknown) 
ie Was eee ai ee eek oes a 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
or unknown, a - 
éfebaae 8 | Zevies) Dele LY Mr, Henry G. Gregory 


A 


18. MEDICAL CERTIFICATION zi 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onoey aig Dee 


ono 


4- Tiateredlete! cause @inc. Deer’ Diese 


Antecedent cause(s) 


Disesecs or conditions, tany, ()......... A@berio: Sderoshs 
giving rise to the above cause 
stating the underlying cause last 


Sa eee 
It. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
one | 
Yes No & 


2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN: Ci 
SUICIDE OF a gtice bids. ete.) 4 i : J eee) bf ccine 


MIOMICIDE INJUR f 
JURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | IN 
OF While at Not While 
INJURY m. Work [J At work 


22, I hereby certify that I attended the deceased from. D@Gn/.......... 19.94, to..APIs2l..., 19.95. that I last saw the deceased 


alive on.. Apr..2 ry 19.35. and that death occurred at... 
(Degyfe or fitle) 


SIGNATURE DATE SIGNED 


Apr .21,1955 
23. BURIAL, Cc en IATION | DATE Ls oT E: LOCATION (City, town, or county) 
EPepUr rat r Leadmine, W.Va, 


REC'D BY LOCAL 4 a ADDRESS 


—F Pp @«e¢c Thomas, W. Ya, 


VS. Alb 


y 
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YY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


sos STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


eel 


OF DEATH Reg. Diet. No.| 


1. PLACE OF DEATH: 


counry Garrett MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland counry Garrett 


uns (If outside corporate limits, write RURAL] LENGTH os ey 
and give nearest town) a Mor es 


es Town Oakland, 


ae {If outside corporate limits, write RURAL and give nearest town) 


TOWN Mt. Lake Park, ee 


HOSPITAL OR STREET (If rural rie location) y) 
_, INSTITUTION OR ADDRESS 
Jo STREET appRESs Evans Nursing Home ----- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DE : 

(hve er Print) Wilson Lee Camden peatHADril 19 
5. SEX: s. eS oR 4 See Ds PU ORCED, 8 DATE OF BIRTH: 9. AGE Inst birthday ;} IF UNDER 1 YEAR| [F UNDER 24 HRS. 

LCE: Months; D: Ho Min. 

Male White Sect Vdowed | 8/10/1870 Gas ree | eee 
“Tea. USUAL OCCUPATION. Give Kind of "| 10b. KIND OF ‘BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

work done during most of working life, INDUST: COUNTRY? 
Retreat): aa A er Real Estate Pennsylvania U.S.A. 
43. ee R'S NAMB: 


(/ 


ATG 


1% OTHER'S: ree AME: 


4 é de eas VER IN UM re S.ARMED Forces? 
&¥es, no, or unk.)}| (If ee give war or dates of 


no service) 


16. SociaL Security No.; 


1%, INFORMANT &/ADDRESS: 
Mrs. 


wm. 4. Evans © Oakland, Md. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


fee 
DUE TO 
Antecedent causes (s) 
aeneenier scr ciene: if any, (>) 
giving rise to the sbove cause DUE TO 


stating the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


19a, DATE eee 19b. MAJOR FINDINGS a ha } 7 } 


Onset And Death 


Interval Between 
Der si. 


| 


| 20, AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) ees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNIURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [Fj At Work 


22, I hereby certify that I attended the deceased from “Pf 
., and that death occurred at 4 


Iron 


ae Fae to sa Ww, 19. SS, that I last saw the deceased 
2:50 


i 


aeons CREMATION, 
pecify) 


TE THEREOF 


aenmont 


NAME OF CEMETERY OR CREMATORY 


Beltim (City, town, or county) (State) 


class 


Cemétery timore, Maryland. 
UNERA 2 ADDRESS 
ASS, 10 2 ag hl Oakland, Md. 


pred 
= 
= 
2] 
> 


~) 
D1 Mn BINDING 


MARGIN RESERVE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ion care’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3683 


3698 CERTIFICATE OF DEATH Re. Dist. No Gt: - 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) 1 F DECEASED: 
COUNTY Lan MARYLAND STATE goustey Lael 


one va outside corporate ee rite RURAL] LENGTH OF STAY CITY (If outsid “i gic limits, wyite RU! y7 negrest ey 
eat or it to teat (in thig_ piace) OR 4 
uyA i A (Ta roy mart LLLDEMT | 
Bo OR STREET ok, rural give Teeationy 
INSTITUTION OR ADDRESS 


QZPSTREET ADDRESS — 


3. NAME OF i 
DECEASED: ane bal) Vagal 
(Type or P: 

5. SEX: $. COLOR OR 7. SINGLE, ARRERD. 8. DAT) BIRTH: 


RACE: petra) TYORCE! 
raegiy hu pron ng Wy, te ®, b 
L. 


“Toa. USUAL OCCUPATION. Give kind of | 10b. IND OF Or Site OR 


work done during iow of working life, 


even if retired) : 
Armey 
13. ge 


4. neste lionth (Day) (Year) 
DEATH: | ae 
9. ae ry birt! aa IF UNDER 1 YEAR |IP UNDER 24 HRS. 
Pat ita “hs Hours | Min. 
ye ‘TIZEN OF WIIAT 
COUNTRY? 


“SA. 


Hy 


Il. es ae or “sige 
VL VLE, 
EN. NAM 


14. MOTHER'S MAID) 


fay, Chass Ludbrl: Me. 


intervals —Retween 
Onset And Death 


& ye 


16 Was Deceasep Eveg IN 4 S.ARMED Forces? 


(Yes, 7 7 unk.) | (If Yes, give war or dates of 


16, SoctaL Sgcurity No.:| 17. INF 


service) — 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Be ahr 4 (5 (Coley Chrenie Sh. AA ALA ; P< i PAM esse 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

atating the underlying cause Isst_ DUE TO. 


{c) | 


II. OTHER SIGNIFICANT CONDITIONS we 
Conditions contributing to the death but not 
related to the disease or condition causing death. if 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yer] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oftee bid, ete.) 
TOMICIDE feu 
TIME (Month) (Day) (Yesr) (Hour) TURE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1 At Work 1 


22. I hereby certify,that I attended the deceased from ; ©, 1965, that I last saw the deceased 
G,, 1999. , and that death occurredMat GLE PH... , from the causes and on ahs date stated above. 


alive on rn 
SIGNATURE 


(Degree or title) DDRESS DATE SIGNED 
¢c 
iw 4 Tes TLISS- 
TE THEREOF NAME OF CEMETERY a waats (ity, town, or Satie (State) 


4-9-1955 Accident Accident 


23. BURIAL, CREMATION, 
ete eae 


BSS anda By Joo es Py: apa: p ae eS x ae : a 1g, Oran Lute UE 


peat 


io) 
z, 
te 
Aa 
Zz 
a 
fe 
fo) 
1] 
a 
al 
—_.~ 


MARGIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ud684 
3697 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


counry Garrett MARYLAND starEMary land county Garrett 


Os (he parts Cag et limits, write RURAL| enn or a ui (If outside corporate limits, write RURAL and give nearest town) 
en} own in t ace, 
x town suet mH er ton 2s yres rown Rural Kempton 4 
HOSPITAL OR STREET I give location) 
INSTITUTION OR - ADDRESS. Post Off Leer sive toc mad / 
- D. 1 Gormania, W. Va. 


QOSTREET ADDRESS ~~~ ~ 


3. NAME OF " _ (First) (Middle) (Last) i 4. DATE (Month) (Dry) (Year) 


os en Joel William Gregory peatx: April 13, 3905 


5. SEX: $. eae OR 7. SINGLE, Ate Onin 8 DATE OF BIRTH: 9. AGE last birthday: sania UNDER 1 YEAR| iF UNDER 24 HRS. 
J H WIDOWE) R hs; Da 
Male Whee (redty) Harr ted 4/15/1877 mbanghes| 'Dave'| Hours | Sataue 


“I0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or a country): |12. CITIZEN ae WHAT 


Retindaeeeal Miner Bituminous Coal Mines Wisconsin U.SeAs, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Gregory Mary Beardmore 
@e Was ray] Ly U,S.ARMEO poner 16, SoctaL Security No.; | 17. INFORMANT & ADDRESS: te Ti. q 
es, no, or unk. es, give war or dates 
service) “| 232-09-3291 |Mrs. Verna F. Gregory, Gormania, Vae 


18. MEDICAL CERTIFICATION 
Interval Between 
I. Dist, OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset And ok 


Yeh 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ASE gb Seay 
stating the underlying cause last, DUE TO 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. MA + 


19a. DATE OF Eee 19). MAJOR FINDINGS OF ERATION 


AUTOPSY 7 


| Yes) Not _ 
farm, factory, ei (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) Troe grera 
| oF ce bidg., ete.) 


SUICIDE 
___ HOMICIDE INJURY” 


"TIME (Month) (Day) (Year) (Hour) BEE f OCCURED L HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work £5 At Work 


22. E hereby Lys “g I ee the deceased from. id CAPA" 19.M..%, that I last saw the deceased 
#9 01 Y and that death occurre at? ., from the causes and on the date stated above. 


hg (Deggee or ant DDRES: DATE SIGNED 
Dare hat: fetid ne (74 LY SS” 
23, oe (CREMATION, | D: 385s as OF CEMETERY OR CREMATORY | LOCATION (City, town, or ft (State) 


(Specify) /15/ rett Co., Md. 
pre = ADDRESS 
Oakland, Md. _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0468 
3698 CERTIFICATE OF DEATH ae si sre: 
PLACE OF DEATH: . USUAL RESIDENCE (1lOME) OF ? DECEASED: 


county Garrett MARYLAND stateWest Virginia county Preston 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outslde corporate limits, write RURAL and give nearest town) 
OR and _give nearest town) yn this place) 0 £ : 
YX Town’ Oakland, Mo. rown Rural Newburg $5 x -3 


HOSPITAL OR STREET {if rural give location) 
4 INSTITUTION OR ADDRESS 


STREET ADDRESSE-vans Nubsing Home R. D. #1 : 
3. NAME OF (First) (Middle) (Last) | 4. DATE — (Month) (Day) (Year) 


sie oe rake) Jessie Ee Helms DEATH: April 22, 1955 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YEAR| IP UNOFR 24 HRS. 
RACE WIDOWED, DIVORCED, Montht Days | Hours | Min, 
Female White (Specify): Married. July 18, 1895 Le | 


10a. USUAL OCCUPATION. Give kind of | 10b. inp Muy BUSINESS OR it BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done durlng most of worklng life, INDUSTRY: COUNTRY? 


“Hise Wife own Home West Virginia |U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Bolyard Viola Grimes 


15 Was Deceaseo Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes; no, or unk.)| (1f Yes, give war or dates of 


no service) teciestate Charles Helms R_1 Newburg, WW, Va. 
18. MEDICAL CERTIFICATION Interval etweee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= , Onset And Death 
So dvediate cause (a) ue LOMA MAS tows ALA. A eAs a Re ee Te 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) i 
giving rise to the above cause ES 
stating the underlylng cause last. DUE TO 


(ce) J 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. era el a 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) Nof 
21. ACCIDENT (Specify) ae (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJUR 


eo (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work [) 


22. I hereby certify that I attended the deceased froma al gh Tn to 


|G. le) 
— one a 
AL, ie 1. ; AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


3. 
But dsdale Memorial Cem| Grafton, W. Vae 


RE le FUNERAL DIRECTOR ADDRESS 


Herbert C. Leighton Oakland, Md, _ 
Burial by A. C. Sinclair, Newburg, WVa 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLA 


Wald 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


. 


pply every item of information carefully. The correct 


Db 
= 
‘2 
cy 

Bo 

o 
2 
bs] 

a 

3 

> 
= 

i 

3 
= 

0 
a 
$s 

3 

o 
3 
Ld 

co} 

an 

& 

2 

a 

8 

o 

oe 
4 
3S 

oe 
=: 

E 

z 

o 

a 

a 
2 


age is especially important. Physicians: p 


3699 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eG: b 
Reg. Dist. wel ted 


OF DEATH 


20 STREET ADDRE! 


1, PLACE OF DEATH: 


COUNTY Garrett MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and rae nearest town) (in, this place) 
TOWN ceil ly days 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


RY 7, fe ; 
state WO8t Vie coyypy Monongalia 


Gre (If outside corporate limits, write RURAL and give nearest town) 


NOSPITAL oR 


INSTITUTION pe Evans Nursing Home 


TOWN Morgantown $SX3 
ADDRES 30 West Front. syostm Z 


3. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) Kathryn Knox Keener 


ADDRESS 
4. DATE 


(Last) (Month) (Day) (Year) 


fame: April 5, 1955.,, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED. 


Female White (Specify): “widowed | March 


8. DATE OF BIRTH: 


9. AGE Inst birthday: 


90 


IF UNDER 1 YEAR 


Moths | Boys 


IF UNDER 24 HRS. 
Hours | Min, 


15 1865 


yra. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired ousewi fe 


10b. KIND OF BUSINESS OR 
INDUSTRY; 


bit BIRTHPLACE (State or foreign country); 


12. Suunenes OF WHAT 


ibbons Glade, Pas ue 


13. FATHER’S NAME? 
Jesse Knox 


14, MOTHER’S MAIDEN NAME: 


Mary Thomas 


16. SoctaL Security No.: 


“18, Was Deceasep Ever IN U.S. AnmeD dates of 
f 
None 


(Yes, no, or unk.)| (If Yes, give war or dates o: 


No service) | 


17. INFORMANT & ADDRESS: 


Mrs.» Frank Guthrie, Terra Alta, W.Vae 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
7) y 
YE dL, 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
Yes) No 


21, ACCIDENT 


PLACE (Home, farm, factory, street, | 
SUICIDE 


OF office bldg., ete.) 


(Specify) | 
HMOMICIDE INJURY | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF hileat Not while 
INJURY M. | work {] at work (] 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from.. 


alive on. LY. ae 19505, and that death oceur¥ed at. 
SIGNATURE (DEGREE OR TITLE) 


M.D. 


a 19.5.3, to Capes Ls 19.9.9, that I last saw the deceased 
O Ps Me frdm the causes and on the date stated above. 


ADDRESS 
Terra Alte, W.Vae 


apranBy TBS 


23. MOE Bi eS DATE THEREOF 


of Mou OF CEMETERY OR CREMATORY 
nt Union Cemetery 


LOCATION (City, 


own, or county) 
near Morga 


(State) 
own, W. 


24. FUNERAL DIRECTOR 


DDRESS 
Ve VBe 


Terra Alta, 


Sn 


——- 


VS. AI5 8-51 


2 
ra 
Lead 
a 
fe 
io} 
x 
2 
z 
2 
a 
> 
i] 
B 
wn 
a 
io] 
q 
S 
z 
S| 
wi 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4656 


3729 CERTIFICATE 


OF DEATH 


Reg. Dist. Ne... tdaieectoeana 


1. PLACE OF DEATH: 


N\D. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE N\ D. COUNTY GARRE RE { e 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN OA: KL AV) oe 


STREET give location) = / 
ADDRESS 


(First) 


4. DATE (Month) (Day) (Year) 


’ 
- RD. 199°": 
I? UNDER 1 YEAR | IF UNDER 24 HRS. 


ou | Days | Hours Min, 


(Last) 


OF ’ 
DEATH: \ 
9. AGE last birthday: 


1b 


F BRK: t 


ef, - DY- ISTE 


yrs. 


12. CITIZEN OF WHAT 


1). BIRTHPLACE (State or foreign country) : 
co ic... = 


New Germany Gagnett cd 


14. MOTHER’S MAIDEN NAME: 


Ester DQENKINS. 


INSTITUTION OR 
sib atate 
(Type or Print) i 
work done during most of working life, DUSTRY: 
Witriam Broadwater. 
Wa 


(0 STREET ADDRESS 
Ft SEX: 6. Cece. OR 1 Naas MARRIED, 
even ff retired): 
8 DECEASED Ever IN U.S. ARMED Forces? 16. Soctau Securrry No.: | 17. 1 


COUNTY MARYLAND 
3. NAME OF 
8. DATE 0! 
ACE: WIDOWED, DIVORCED, 
“ HobSe Wife 
(yew no, or unk.)] (If Yes, give war or dates of | 


LSE R & ADDRESS: 


wtis MitveR. Swawtov. Np. 


CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 

OR and give nearest town) (in this place) 

TOWN 

HOSPITAL OR 

DECEASED: . 

(Specify): 

FE USUAL oH (Give kind of | I¢b. ee OF B meine oR 
13, FATHER’S NAME: 

rd service) | iGo 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS oe ae TO DEATH: 


(8) ..0t 
DUE TO 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c, 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


INT! RVAL BETWEEN 
wn DRATIL 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes] No 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) BUAGE (Home, farm, factory, street, | 


office bidg., etc. 
INJURY ite) i 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


M. 


INJURY OCCURRED 
While at Not while 
work{] at work (J 


TIME (Month) 
OF 
INJURY 


| HOW DID INJURY OCCUR? 


22. I hereby the deceased from. 


yy } = OR a ye ff 


———— 


2, that I last saw the deceased 
Pum, from the causes and on the date stated above. 


23. BURIAL, CREMATION | 


NAME Uy CEMETERY OR METERY 


DATF: SIG. fe 
Za A Bo! 
ee (City, town, or county) 


4) 


Aceipemy "ig 


24] FY LN 


AGE 


REMOVAL (Specify) : : ewe 
v ates PRik-do-l\Vafpecipne wy CE 
DATE — BY LOCAL_(REGISTRAR'S ages | a METERY. Din! Le 


ADDRES: 


eo 


KE AMD 


3791 CERTIFICATE OF DEATH sans ted ae bes 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (Ii0ME) OF DECEASED: = 
¥ 
counryearrett MARYLAND stare VESt Virginia country Tucker 
a as outside corporate Hones) write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
id give nearest town) (in this, place) ga 
ey eg Town Mt. Lake Park weeks town Hambleton o 
IIOSPITAL OR ca STREET (If rural give location) 
ii ; INSTITUTION OR Home 0 ADDRESS eo ee 
/ 00 STREET appress irs. Verda Helmick ¥ 
3. Ree oe (First) (Middle) (Last) | 4. Pare (Month) (Day) (Year) 
(Type or Printy Jennie Ressie Mullenax peatw: April 1, yw 55 
6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 Yean|Ir UNDER 24 HAS. 


* Rhee: OF WIDOWED, DIVORCED, 
Female White (Specit7¥F i dowed Oct. 8,- 1877. 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most ef working life, INDUSTRY: 


Hours | Min, 


vad nae | cores Days 


Il, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


even it retirediiouse Wife | Own Home West Virginia tees 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Martin Luther Knotts Margaret Sell z 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
no service) 


16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 


aa MIP Se Verda _Helmick lt. Lake fark, de. 


18. MEDICAL CERTIFICATION iiiteen cee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 


ERVED FOR BINDING 
please write the causes of death clearly and legibly. 


pe 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ae) fbn, 19.1. v, that I last saw the deceased 


Work (1) At Work % 
22. I hereby em that I ee the deceased from ./...60/Z7..,19. cee 


alive on,..../ » and thee death occurred a 6: 
R r title; 


Degre 


5 
o 
giving riee to the above cause 
& & stating the underlying cause last, DUE TO 
mw eS (c) 
< i | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
es related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
z | Yea No 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bldg., ete.) 
a HOMICIDE INJURY 
> TIME (Menth) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
et OF White at Not While | 
S INJURY m, 
3 
a 
a 
o 
#2 
o 
do 
os 


qe os vite Z 
|. BURIAL, "CREMATION, | DATE THEREOF NAME CEMETE! 
RENO (Specify) 


B 
TE RBU'D de LOCAL)\ REGI: . V8 5 ones 


om Betray, +) gate d, Mde 


VS. A165 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


VS, A1B 8-51 


MARGIN RESERVED FOR BINDING 


2 
o 
4 
7 
° 
2) 
cy 

= 

B 
EY 

= 

& 
o 
a 
° 
& 
i} 

S 


Db 
& 
a 

Be 

a 
= 
Co) 

E 

1 
pes 

[7 

& 
= 

so 
os 
3 

oe 
3 
ac} 
mn 

3 

3 

g 

o 

o 
od 
Ss 
8 
Ir 

iy 

z 

2 

wr 

3 

a 
4 

oy 


icians 


Hy important. Physi 


age 1s especia! 


ig: - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()36 51) L 
3012 2 CERTIFICATE OF DEATH hig lite Mer A eo 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Garrett MARYLAND stare Md. country Garrett 
Ce MICOS E ee ee ea rae west all Niamey (ar eutalmejcarmncate Iimiie, write RURAL and give nearcat town) 
KTOWN Mt. Lake Park «2 weeks ape ut. Lake Park, Md. 
HOSPITAL OR STREET ~~(If rural, give location) 


INSTITUTION OR 
(oO STREET ADDRESS ADDEBES 


3. NAME am (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 Jamec OF 
(Type or Print) dames Reed pEaTH: Aprii a 


&. SEX: 6. Congr OR 7 a 8. DATE OF BIRTH: | 9. AGE Isst birthday: | iF UNDER 1 YEAR | IF UNDER 24 ns. 
= z I .D RCED, f © Pal 4 fonths | Day: He Min. 
Hale Wnite (eres acgowed War. @, 1&u6v0 15 ie on a ays | Hours | in. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 5 COUNTRY? 
even if retired): WW GUG Smar Uniontown, Pa. es Ae 
13. FATHER'S NAME: 14, MOTIIER’S MAIDEN NAME: 


Waliiam Reed Unknown _ 


15, Was Deceasep Ever In U.S. ARMED Forces 3 16. Sgcia, Sequniry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of " 
service) | ry | Yealter Reed , Oakland, Md. 


18, MEDICAL CERTIFICATION 5 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECT: Onset AND Drath 


ZS 2.0 
mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


TW. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. = | 
19a, DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes 
21. ACCIDENT (Specify) | EAC (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) — (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (J at work 


22, I hereby certify that I attended the deceased from.. is fs “a., that I last suw the deceased 
aliye on... ..m., from the causes and on the date stated above. 


(DEGREE ORNTITLE) A’ ESS TE SIGNED 
~ ATK mH dos Sap 4h] 


2 rl | ay =. s ee = 
23. ee ee {APE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
evan Gest)? | oral 9, ios Glendale near Vakland, Md 


pee RECA REGISTRAR’S FUNERAL DIRECTOR ADDRESS. 
& hd 8 J Sele his : 
; VA Cmac. botdin Jakland, Md 


oy 


| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve 


VS. A15 8-51 


D FOR BINDING 


MARGIN RES. 


ry item of information carefully. The correct 


& 
iro) 
& 
o 
= 
: 
a 
e 
3 
3 
: 
ry 
Mad 
3 
n 
4 
s 
o 
a 
= 
2 
= 
A 
= 
a 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a a8 
8793 CERTIFICATE OF DEATH Webi. Dist Iads ae 


I. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


courry GARRETT MARYLAND state _/N\ p COUNTY GARRET C 


OER Eee are rt RURAL: | LENGTH: ORSSTAN iT Tory qu diialde eduporaie mite, wilds HORAT, Wil ERO aE 


ih LAN o Town K 
SOR PIA OR Town Ru Rah Oak bet give Dion Mo». / 
INSTITUTION OR ADDRESS 


(=) STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF . Cred 
(Type or Print) Russerk Pav 4 Roth. peaTH: APRIL: Al 19 475’. 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YRAR | IF UNDEF 24 KS, 

RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(Specify): A Re + a 24- \e4 54 

Ida, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign aaah: 12. CITIZEN OF “WHAT 

work done during most of working life, INDUSTRY: COUNTRY 


even if retired 
TEARMER Garrett. Co Geis 
I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


O. Roth. Marcarey Weer. 


TS. Was Deckasen Ever IN U.S. Armen Forces? 16. Sociat, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“NO. _|fervee) iAlS- 2O- bFYH. MRS. Bernice Ror, Oaind Mo. Rf-a 


18. MEDICAL CERTIFICATION rane as 
RY. ET WEI 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eR aeier, 


wee: / Lean TTT Zn tanetes (Frodyate) Aneta f 


mediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving pas cre above sine 

ti t : = . 
stating underlying cause Jast ul Te2 vcd Sin) Bartene psn he 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
TOMICIDE INJURY 


TIME (Month) (Day) (Year) (Iour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work) at work () —_ 


22. I hereby certify that I attended the deceased from.. 3 Os , 19.. , that I last saw the deceased 


live on... 4.0L P 0, 19.9.27and that death occurred a’ ., from the causes and on the date stated above. 

ATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Heli: (Se roe Mm OF aud sph, Orxtand wood Osh Ss (ae 

RIAL, CREMATION | aE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


235 
REMOVAL (Specify): - af 
-adaass! Rep House Cemere ny) AKLAND . Np. 


DATE Bie BY LOCAL FUNERA IRECTOR ADDRESS 


5 a | aie ee Lag | ? 2g JAKLAND. ND 


xy 
(0) = 
tion carefully. The Correct age 


Supply every item of informa’ 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
rtant. Physicians 


pecially 


¢®@ (- 
{-) MARGIN RESERVED FOR BINDING 
impo’ 


PLEASE WRITE PLAINLY, 
is es 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 4 5 y ] 
aw. 94 2411 N. Charles Street, Baltimore 


+ CERTIFICATE OF DEATH Reg. Dist. No../ é 


+ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY GARRETT MARYLAND STATE MARYLAND COUNTY GARRETT 


es OF outaide Coen limita, write RURAL and | ER gaol oe eS (if outside corporate limits, write RURAL and give nearest town) 
give nearest town, In }a. Ce) “: 
A Town OAKLAND TOWN VINDEX x 
oy REET ROR 98 TEs a ? 
/2 stieer Appress GARRETT COUNTY MEMORIAL HOSP s 
3, ae ie (First) (Middle) (Last) | 4. on” (Month) (Day) (Year) 
(Type or Print) LINDA MARTE TASKER DEATH APRIL 25, 19 55 
&. SEX 6. COLOR OR RACE Re es | 8. DATE OF BIRTH 9. AGE last birthday qn t r ei hrs. 
the + 
WHITE Soeelty) SINGLE Guede | 24 eel hiea'- 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustngss oF 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done during most of working life, even if retired) | InpustRY | Country? 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
15. Was a Tinie ve. ARMED ec 16, Socta SpcuniTY No. | 17. INFORMANT AND ADDRESS 
‘Y¥ég/n0, or own) yes, give war or dates o 
Be, vvo lpariieek Nov & SF a 


= 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH ; 
157) xX t ) 
‘~ "Immediate cause @) ae A) 2 ‘actos WM 


Antecedent cause(s 
Diseases or ee oer, wi) CL dr Hh. 2 


giving rise to the above cause 
stating the underlying cause iast 
(ec) 
ii. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
Onset anD DraTa 
, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
aA, Ya Q  No® 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (City OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg, ete.) i 
HOMICIDE INJURY i 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not White 
INJURY m. Work _() At work 


>= 


# oe | Ss to. 41%. > 


2, | hereby certify that I attended the deceased from./7/.0 000.0... IR, that I last saw the deceased 
aly pn... VISE, 19......... and that death occurred at.2110.4.m., from the causes and on the date stated above. 
1 TURE DATE SIGNED 


GA van Via (Deggee or title) x ADDRESS 
zo, 72) f i 
One ee {5} ERE! Me © [s) aenlgebaw 8 aa (City, rr y. tad wy 
gurtase) — bapr. 6, 1955| mt. zion Cemetery Me BLony CRP FEEL”Co /, Be 
ATE REGID BY LOCA) / REGISTRAR'S § io] 24. FUNERAL DIRECTOR ADDRESS: 
# cy SS Ah res, al oti Blaine, W.VA, 
LOFFQHs BIS 


tie 


Vv. S.No.1 


a 


ORD. Every item of infor- 


= 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK—THIS IS A PERMANENT R 


PHYSICIANS should state 


AGE should be stated EXACTLY. 
CAUSE OF DEATH in plain terms, se that it may be properly classified. Exact statement of OCCUPA- 


mation should be carefully supplied. 


N. B——WRITE P 


See instructions on back of certificate. 


TION is very important. 


1. PLACE OF DEATH 


County... .Garrette.. 
Village or City. 


STATE OF MARYLAND—CERTIFICATE OF DEATH (3692 
3785 


_ Registration Dist. No._ 


8. Trede, a all or particular 
kind of work done, as SPINNER, 


9. Industry or business in which 
work was done, asSILK MILL, 
SAW MILL, BANK, etc...._.-1-_.-.| Own- 
10. Oi Eee ont onts Bt 
is occupation (month an 
eae ee es 


12, BIRTHPLACE (cityor town)... Frienisville Rural... 


(State or country) G 


Amos M Umbel, 


11. Total time (years) 


OCCUPATION | 


13, NAME 


15. MAIDEN NAME 


Mary K Savage, 
16. BIRTHPLACE (city or tong... riendsville as 8 Rura. 
(State or country) 


MOTHER | FATHER 


v7 nrormantal LLL: Z 
(Addessy Friendsville / 


(Address) 


se net Orel ST. en Geet 7 


SAWYER, BOOKKEEPER, ete... ‘slg 1G, aa & 


spentin thi: 
occupation word sipccas ee 


-ds. How fong In U.S. if of foreign birth? --¥fS.. ds. 
X (a) Residence: No. .*% Friendsville Rural St, Ward. = eh, 2 BRAM 
(Usual place of abode) r If nonresident give city or town and State 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
| 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, peasyey. 21. DATE OF DEATH 2 
ite tl ' eS, Pa 
Male White ORUREIPRS Peay the wore) 2 OdpARQ ! 19ST. 
(Month) (Day) (Year) 
5a. If married, widowed, or divorced 
es ees Yi 4 22. ] HEREBY CERTIFY, That [ attended deceesed from 
a ecnn ene CAMA M9 EF 10.0. 
} 6. DATE OF BIRTH (month, day, end yeer) Last saw h_Actetv.. clive on . a ~_; death is seid 
| 7. AGE Years Months Days If LESS than to heve occurred on the date stated above, tA. m. 
57 8 T6 1dey,.--..-- hrs. | The PRINCIPAL CAUSE OF DEATH and releted causes of importence 
or_.-.~-min. were as folloys: % 


“Data ctonset 


-- Date of 


Was there an autopsy?____.. 


23. It death wes due to external causes (VIOLENCE) fill In also the following: 
Accident, suicide, or homicide 


Where did Injury occur?__ 


ty and State) 
Specify whether injury occurred In INDUSTRY, in HOME, or in PUBLIC PLACE, 


Manner of Injury . 


Neture of Injury. 


(Signed). ...£-77E=& 


TP RUC GRE Wentcd) State Registrar, 2411 N, Charles Street, Baltimore, Requesting U.S. No.1. 


(Address) feud ti 4 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic servicé for. wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, ctc. For a person 
who had no occupation whatever write none. : 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 
9.—-The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. T 
11.—The number of years the deceased followed the occupation. ph Ye ao 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 


Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk, 

Statement of cause of death—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes | Date of onset || The principal cause of death and related causes [pate of onset 
of importance were as follows: : of importance were as follows: 


Arteriosclerosis 1916 Attack of epilepsy 1 week ago 
Chronic interstitial nephritis 1921 Run over by street car 1 week ago 
Cerebral hemorrhage Suly 51927 3 days ago 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones May1,1923)| Gastroenteritis 1 year 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


